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Iritial Commesnts

Faport of a Bisnnial Survey by Billy . Bryant
conductad on DEOXN2016,

Racords indicate this facility was first leensed on
DB/031092 a8 & 12 bad Assiated Living Tacility
and sinoa 2008 has operated as a 12 Bed Spaocial

Care Unit. Therafore the faciity was surveyed for
canformancs with the applicable portions of tha

2005 Rulas for Licensing of Adult Care Homes of
Savan or Mora Bads and applicabla portions of

thes 1887(1882 Revielon) Edition of the North
Caralina Building Codeds), Institutional
Daalpancy and the 1987 Rulea for Licanaing of

Adult Carg Homas of Saven of Mora Beds in
affact at tha tima of inltial lieensura.

Existing Licansad Fac: No lags than '71 Rulas

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 02301 - APPLICATION OF

PHYZICAL PLANT REQUIREMENTS
The physissl plant requirements for sach adult

care harma ahall Be applled ag fDlows!
(2) Excapt whara otharwise spacilied, axiating

licensad faciities or portions of existing loensed
faciities shall mast loenesurs and code

reruirements in offsct at the Ume of cenatrictien,
changa In sarvica or bad count, addition,

renovation, or alteration; however n no case shall

the requiremants for any licensad facity whara
o addition ar renovation has baen mada, ba lass

than those requirements found in the 1871
"Mirimum and Desired Standards and

Regulations” for "Hemas for the Aged and Infirm®,
ooples of which are avallable at the Division of

Health Service Reguiation at no cost:

Thia Rule is not met az evidenoed by
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1. Basad on ohseryation the faciity doss not

meet building code requiramants in affect at the
time of convarsion of altaration for a special care

unlt with a special locking systam.

Finding on 06/08/2016:

&, Tha kay Tor the manual ovarride on the spealal

Lmb:ing system did not work on 2 out of the 3
aors,

B, Each staff mambar responsibla for svaouation
did not have 3 key to oparate the manual override
BystEm,

Must Have Currant San, & Fire Safety Reports

SECTION .0300 - PHYS1CAL PLAMT

10A MCAL 13F 0302 DESIGN AND
CONSTRUCTION|

fy The facility shall have elrrent aanitation and
fira and bullding safaty inspection reports which
shall be matntained in thes home and available for
rewiew,

Thiz Rule ia not mat as avidanoad by:

1. Based on an intsrview with the provider,
sanitation and firs and building safely inapaction
repuits warg not availabla for review by the
SUMVayor.

Finding on DSAQ/2016;

a. & ourrant building sanitation inspaction repaort,
fire officlal's inspaction report, fire eprinklsr
system inspection repart and fire alarm inspaction
raper ware not avallable for the aurvayor's review
at the tlme of the Inspection.

Housskeseping and Furnishings-Clean, Regaliad
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MORNING HTAR AL #4 PEMBROKE, NG 28372
{64 10 EUMMARY BTATEMENT OF DEFICIENGIES in PROMVIDERS PLAN OF CORRECTION rﬁ‘.
R R (FAGH OEFICIENGY MUST RE PRECEGED BY FULL PREFIX {RACH CORRECTIVE ACTICN BHOULD BE OOMPLETE
TagG REGULATORY OR LAT IDENTIFYING INFOMMATION) Tan GROSEMEFERENGED TO THE AFPROPIIATE
DEFICIRNCY]
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SECTION 0300 « PHYSICAL PLANT

104 NCAG 13F 0306 HOUSEKEEPING AND
FURNISHINGE

(#) Adult cara homas shall:

(1) have walls, cailings, and floors ar floor
eoverings kept clean and in good repair;

(2) have no chronio unpleasant odors,

{3) hava furniture clean and in good repair;

(@) This Ruls shall apply to new and exiating
facilitios,

This Rule 1= not mat as evidenced by:
1. Bazed on obsarvation the wall, doors, and door
frames have nat been kept clean and in good

fapair,

Findings on 06/08/2016:

a. Throughout the facility deors, deor framas ane
soarred or damaged and In nead of repair,
Gpacifie axamplas ara listed but not limited to the
following:

Bxterior Sprinklar Reom - The matal doar s
ruti

Reaidant Rooms - Daor from roome b soridoers
Vigitor ' & Men's Boom - Tha door frama 19
darnaged at thi latch strike plate.

Dining Foom - Tha paint (s pasling from the doaf,
Rasidant Room = The door fasing 18 detaching
frisr the door stils,

2. Basad on observation the ceilings have net
biean kept clean and i good rapair.

Findinga on 08/08/2016:

a. Celling Near Men's Room - Tha HVAC grille

i and radiation damper abovia tha grille are clogged
with eust,

b. Dining Room - The HWAG grille and radiation
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' SUMMARY STATEMENT OF DEFICIENGIES iD FROVIDERS PLAN OF CORRECTION 8
iﬁ;ﬁ {EACH DEFIGIEMGY MUST B PRECEDED BY FULL PREFIX EAGH CORPECTIVE AGTION SHOULD AR OOMPLETE
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dampar abova tha grille are ologged with dust. &) sl m‘ﬁ Cﬁ'u'ﬁ'p"' . r?]g@_)m
md.l-ad'mh Alnoo
. Laundry - The sxhaust grills and radiaticen Q_J
dampar abova tha grila ara cloggad with dust. e ‘%}‘m* wodt e clean
3, Based on obsarvation the floors have not besn g_ ol s 1
kmpt clean and in good rapar, E.-ﬂ.-:) “N"‘L" PO, Y )
@, Main Hallway - VCT floor tiles are cracked and VooT e n “S { I { (‘,
b. Laundry - VET floor tiles are missing. Lol h.i- N—E’l T"
¢. Klichan - VT floor tles are cracked and @ fFebm vE E'-) i [ He
damagesl. bleoe -LF L m%‘"ﬁ
i
d. VGT tils wall base |s damagad, u;;ﬂ' o auploesed - that
4. Based on observation the resident room q_“‘) b], I H veT #D‘Lﬂ 3;!;‘ ) e
furniture and other furnishings are worm and I:J'I.Mk"' a“.d Cﬂcﬂ-ﬂf-ﬂﬂ
darmagad. M-E!,_,ﬂ . .
F& / L'“Fi
Finding on 08/08/2016: ,} /
a. Residant room night stand drawers wers c!) olie. LT Hle waldl \nast- &/ I
miszing or wiere off the drawer alida raila. u.‘;u;,ﬂ,ﬂ \aa FIM .
. Rasldant room dresser finishes are wom and . ,
marred. "l @ rﬁn&:" r_lw wodd Be 3}1)![;
G 188 Housskesping-Maintained Fréas of Hazarda C 166 M'P \ {_l
. Fesselr
SECTION .0300 - PHYSICAL PLANT v M I'ulﬂd-‘-'“j Ao : fg}”
10A NGAG 13F 03068 HOUSEKEEPRING AND - watkd B I(e
FURNISHINGS IS
() Adult cara homes shall:
(5} be maintainsd in an uncluttersd, clean and
nrderly manner, fres of 8l abatrietions and
| hazards;
{@) Thia Rule shall apply to new and sxisting
facilities.
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Continued From pags 4

This Rule i= not met 4z avidenced by
1. The fasility has not baen malntainad in an
unclutterad clean and ordarly manner,

Finding=s on OB/09/207E8:
a. Tha exterior sprinklar room floor siab has a

material apllad on the floor {5 causing a corrosive
reaotion on the fire sprinkler piping and tha matal
door to the room which are ruating.

b. Reslidant Room and Public Area Roams and
Spaces - Floors nesd sleaning and waxing.

¢, Adjacant to Laundry - Electrical panals are
phatruoted by stored items,

2. Bagad on obsarvation tha facility is not
maintalmad In A mannar that s free of hazards,

Finding on 0&/08/2010:

a. Thes firm alarm contrdl ganal in building #2 was
in & leeked reom and could not be acoassed
bacausa a kay to the ook was not available ta the
ataff.

Fires Safsty-Rehearaala an Each Shift

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0308 PLAN FOR
EVACUATION

(B) Thara shall b rehearsals of the fire plan
quarterly on eaoh shift In accordancs with tha
raquirsment of the locsl Fire Pravention Gode
Enforcamant Official. o

() Racords of rehearsals shall be maintained
and coples furnished (o the counly deparimant of

social services annually, Tha records shall
includa the data and tima of the rehearsals, the

166
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C 186 | Continuad From page 5

ahift, staff mambers present, and a short
desaription of what the rebagres) invalivad,
(A Thie Ruls ahall agply 1o naw and axisting
faciliting,

This Ruls is not met as svidenced By

1. Based on an interview with the providar tha
faeility did not comply with tha rule to malntain
records of fire drill rehearsals,

Finding on 06/08/2016;
a. Racorda of fira drill rehearsals were not

villable for the surveyor's review at the time of
the inspection.

G168 Bullding Equiprment Maintained Safe, Oparating

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 QTHER
REQUIREMEMNTS

{a) The building and all fire aafaty, alactrical,
mechanical, and plumbing equipment in an adult
pare home shall e maintained n a safe and
nperating condition.

{k} Thia Rule ahall apply o new and axisting
faciities with tha axoaption of Parmgraph fe)
which shall not apply to axisting facilitiee.

Thia Rula 1a not met as evidenced by:

1. Based on obsarvation thers i= a failure o
maintain slectrical smargancy/aafaty related
aquipmant in oparating condition. This could
affact ocoupants of the facllity if exits and

| oorridors wars not illuminated during & powar
outags,

Finding on 08/08/2016:
a. The combination diractional axit
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Continued From page 8
light/smergsncy light is not working.

b. Dining Room - Tha wall mounted smérgancy
ligght did ot work when faabad,

2. Basad on observation the faciliby was not
riaintained in a safs manner by & faliieg o
maintain fire safety aguipmant in oparating
gondition. Fallura to malntain fire safety
equipment in operating condition auld affect
occupants of the faciity if the eguipmant could
et funetion as neadad.

Findings on O6/A08/2016:
a. Fire Extinguishérs - Monthly chacks of tha
mxtingulahara arg not baing conducted.

b. Mad Room = The radiation dampar is
darmagead.

2 Baaad on ahservation thers iz a failure to
miaintain plumbing furnishings in aparating
condition,

Finding on O&8/08/2018:
a. Bmall Restroom - The cold water kot for tha
sink faucet is missing,

Unvented & Portabla Elac. Heaters Prahibited

SECTION 0200 - PHYSICAL PLANT
10ANCAGC 13F 0311 OTHER
FREQUIREMENTS

(b} There shall be a heating systermn aufficlant ©
maintain 78 degrees F (24 degrees C) under
winter design conditions. I addition, the
following shall apply to heaters and cooking
applianoss,

(2) Unventsd fusl Burning room haaters and

G184
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portable slectric hesters ans prabibied,

(k) This Ruls ahall apply o naw and existing
faclitiag with tha exception of Paragraph (#)
which shall not apply to sxdsting Faciitoee,

Thia Rule ia not mat as evidenced by:

1. Baged on obsarvation the faciity failed to
comply wit the rule prabiibiting pertbala alectrical
Pugatars,

Finldng on O8/00/2016:
a. Bxterior Fire Sprinklar Room - Two portabla
hmtars warg in uase in the room.

G198 Hot Water Systam

SECTION 0300 « PHYSICAL PLANT
10AMNCAC 13F 0311 QTHER
REQUIREMENTS
{¢) Tha hot watar system shall ba of such size to
Erwlde an mdequate supply of hot watar te tha
ftehen, bathréams, Bundry, hougekaapling
clpaata and aoll utllity room. Tha hot weater
temparatura at all fitures usad by residents shall
b malntained at 3 minimum of 100 degrass F
{28 degress C) and ahall nof axcaad 116 dagress
F {467 degreas C), o
(k) Thia Rula shall apply to new and existing
taciiities with tha sxception of Paragraph (&)
which shall not apply to axisting facilities.

This Rule 1 nat met as evidancad by
1, Based on obaervations the facility falled to

provide an adequate supply of hot water ta all
faturas usad by the residents Betwean 100°F and
TB'F

Finding on 0&/08/2076:
|
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186 | Continued From page 8 C 186
a. Watsr tsmperatures taksn at four diffarant &) Mup woatan. fmpesdiuas ,.r.)
| Incations used by residents showad rasulting A .} ils

waler iemparaturas at a low of 84°F and a high

i

of 97",
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